ICD-10-CM is the code set that complies with the Health Insurance Portability and Accountability Act (HIPAA) effective October 1, 2015 -the date it replaces the ICD-9-CM code set. All entities covered under HIPAA -not just those who submit Medicare and Medicaid claims -are affected by the switch to ICD-10-CM. Psychologists are covered by HIPAA if they electronically transmit protected health information (as defined by HIPAA) in connection with insurance claims or other third-party reimbursement.
Health care professionals are required to assign a diagnostic code (or codes) to health insurance claims. ICD-10-CM codes must be used in diagnostic coding on electronic and paper claims for services provided on or after October 1, 2015.
The Centers for Medicare and Medicaid Services (CMS) has indicated that claims for services provided on or after October 1 that contain ICD-9-CM codes will be returned as "unprocessable." Conversely, claims for services provided through September 30, 2015 are required to contain ICD-9-CM codes.
The change to ICD-10-CM does not affect procedure coding (Current Procedural Terminology, or CPT®) for outpatient and office services.
ICD-9-CM versus ICD-10-CM
Compared to ICD-9-CM with its approximately 14,000 codes, ICD-10-CM contains nearly five times as many diagnostic codes -more than 68,000. Yet psychologists generally will use a relatively small number of codes.
Unlike the Diagnostic and Statistical Manual of Mental Disorders (DSM), ICD-10-CM does not provide diagnostic criteria or descriptions. WHO published a "Clinical Descriptions and Diagnostic Guidelines" companion to ICD-10, but it has not been updated since publication in 1992. The next version of the parent classification system -ICD-11 -from the World Health Organization expected for publication in 2017 will have a similar, and up-to-date, companion publication of clinical criteria and descriptions.
ICD-9-CM codes range from three to five digits, while ICD-10-CM codes contain up to seven digits. The ICD-10-CM codes are alphanumeric, and each code begins with a letter -for example, F10.2. The letter corresponds to the relevant chapter where the code is found.
Clinical psychologists are most likely to use Chapter 5 -Mental, Behavioral and Neurodevelopmental Disorderswhere codes begin with the letter F. Health psychologists, neuropsychologists and others might find additional chapters important, such as Chapter 6 -Diseases of the Nervous System (codes G00-G99). All psychologists will want to be familiar with Chapter 18 -Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified (codes R00-R99). Within each chapter, disorders are clustered together so that similar disorders have similar codes.
Given its vastly expanded code list compared to ICD-9-CM, the ICD-10-CM system allows for greater specificity in coding compared with its predecessor. In particular, the substance use disorder codes listed in Chapter 5 are more extensive than in ICD-9-CM. For example, F10.2 is Alcohol dependence, F10.23 is Alcohol dependence with withdrawal and F10.231 is Alcohol dependence with withdrawal delirium.
The checklist on the following page summarizes some helpful steps in preparing for the transition to ICD-10-CM coding. Psychologists can further educate themselves by checking out the resources listed on page 4.
CODING AND BILLING

ICD-10-CM Preparation Checklist
ACTION STEP RELATED DETAILS
Download the ICD-10-CM codes free of charge from the Centers for Disease Control and Prevention (CDC) website.
See the Additional Resources list on page 4 for details.
Identify the ICD-9-CM codes you most commonly use in your practice and explore corresponding ICD-10-CM codes.
Keep in mind that the appropriate choice of ICD-10-CM code ultimately needs to be considered for each patient encounter. See page 4 for information about online tools that can assist with comparing ICD-9-CM to ICD-10-CM codes. The Diagnostic and Statistical Manual of Mental Disorders (DSM) contains both the ICD-9-CM and ICD-10-CM codes corresponding to individual DSM diagnoses.
Promptly submit all claims for services provided on or shortly before Sept. 30, 2015 using ICD-9-CM codes.
Avoid any backlog in claims filing as the October 1 transition date approaches in order to help safeguard your practice finances.
Make sure that all paper and electronic forms you use in filing claims for outpatient services on or after October 1, 2015 contain the ICD-10-CM codes.
Medicare and other payers will reject claims with dates of service on or after October 1 that contain ICD-9-CM codes.
Check with any billing service, clearinghouse or electronic health record (EHR)/practice management system vendor you use to ensure their readiness for ICD-10-CM.
The "Road to 10" online resource from the Centers for Medicare and Medicaid Services, noted on page 4, contains a "Template Library" with lists of questions to ask.
Take advantage of training and system testing offered by any of the vendors and third-party payers with which you are affiliated.
Check vendor and payer websites for relevant information.
Ensure that any staff who handle billing and claims processing receive adequate training. Have extra cash reserves on hand as October 1 approaches -or make other suitable financial accommodation -in case you experience short-term disruption in cash flow during the transition to ICD-10-CM.
Taking this step is especially important if you rely heavily on third-party reimbursement.
ADDITIONAL RESOURCES
APA Practice Organization
Members of the American Psychological Association Practice Organization (APAPO) have access to a web-based application free of charge that provides information about the ICD-10-CM, featuring diagnostic codes for Chapter 5. Users are able to navigate content by searching for key words, browsing a list of featured ICD-10-CM diagnoses or exploring several graphical interfaces. Members can use the application by logging in at my.apa.org and going to "Practice Tools."
More information about the transition to ICD-10-CM is available in the Billing and Coding section of the APA Practice Organization's Practice Central website at apapracticecentral.org/reimbursement/billing/index.aspx.
American Psychological Association and state psychological associations
"A Primer for ICD-10-CM Users" This spiral-bound resource from APA Books® provides a helpful overview of ICD-10-CM and contains all of Chapter 5 (the F codes related to mental, behavioral and neurodevelopmental disorders) as an appendix.
In addition, the APA Office of Continuing Education in Psychology offers online programs on ICD-10-CM. Visit www.apa.org/education/ce/index.aspx and find available content at the link to "Professional Resources for Practice." Meanwhile, various state psychological associations have produced webinars, articles and other sources of information for practitioners.
Centers for Disease Control and Prevention -free tabular list of ICD-10-CM codes available for download
The ICD-10-CM 
Mobile apps and web-based code conversion tools
Numerous online tools are available to assist health and mental health professionals -for example, www.icd10data.com/Convert. If interested, go to the app store for your platform (Apple, Android, etc.) and search for ICD-10-CM products. Check out the price and customer reviews for various options. Some of these apps and other web-based tools are free, and many more are available for a nominal price.
Keep in mind that, while the tools may be helpful, there are limitations to their use. An overreliance on code conversion, or "crosswalk," tools may result in choosing incorrect codes, given the far more numerous ICD-10-CM codes available compared to ICD-9-CM. Users should get in the habit of checking the results of conversion tools against the complete list of ICD-10-CM codes to ensure an appropriate degree of specificity in their choice of code.
Current Procedural Terminology (CPT®) copyright 2015 American Medical Association. All rights reserved.
